
State of ea~;fornia-Health and Welfare Ag<~ncy 

HAZARDOUS WASTE MANAGEMENT BRANCH 

744 P Street 
Sacramento, CA 95814 

Otpartment of H!lalth Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

Please pr.nt Cf type with ELITE type (12 characters P"r inch\ 
STATE 10 NUMBER 8304203.) 

· 3ENERATOR NAME AND MAILING ADDRESS 
MANIFEST DOCUMENT NUMBER 

Oil & Solvent Process Company 
1704 West First Street 

EPA ID NUMBER 

Azusa Ca 91702 213-334-5117 
AREA CODE/PHONE NUMBER 

"7'RANSPORTER NO.1 

Oil & Solvent Process Company 
1704 West First Street 
Azusa, Ca 91702 

'rRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSDJ FACILITY 

Omega Chemical Company 
12504 E. Whittier Blvd 
Whittier, Ca 90602 

• AREA CODEJPHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

Tel-213 698-0091 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

COMPONENTS UPPER 

Trichlorotriflouoroethane 98 

Methanol/Ethanol 
2 

Hater/Dirt/Oil 
2 

SPECIAl!,. HANDLING INSTRUCTIONS // 

. ---t./U J ..JI I ~- 3 fjC) ~o~ 

- }GJ~-o~~~ & Goggles 

This is to certify that the above-named wastes are properly classified, descr packaged, marked and ed, and are 

in proper condition for transportation according to the applicable requirements of the Department of Transportation 

ae; EPA. RLc eA"C-.'\1 

DATE 

OSCO-Driver 
I) 1~ ~ REC'D 

~------.:--.. · . -x~& 
- ACCE1>TED 

Pronted or full name and 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

FacilitY owner or operator: Certification of receipt of hazardous waste 

in the discrepancy indication space abov~ote: TSDF must complete waste.---------------, 

nurnber. See instrucpons. .- ·~ 

I '.,6-¥":, .... - "idt-
Printed or fu"n 

94 X 

0 X 

0 X 


